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Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following
provisions (see General Instruction A.2. below):

(o]

o

Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)
Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)
Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

Item 7.01 Regulation FD Disclosure.

The information in this Current Report (including Exhibit 99.1) is being furnished and shall not be deemed “filed” for the purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Securities Exchange Act of 1934”), or otherwise subject to the liabilities of that Section. The information
in this Current Report (including Exhibit 99.1) shall not be incorporated by reference into any registration statement or other document pursuant to the
Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing.

On June 5, 2013, Theravance, Inc. is scheduled to present at Jefferies 2013 Healthcare Conference in New York, New York. A copy of the investor slide
presentation is attached hereto as Exhibit 99.1 to this report and is incorporated herein by reference.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit Description
Exhibit 99.1 Theravance, Inc.’s Investor Slide Presentation at Jefferies 2013 Healthcare Conference
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SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

THERAVANCE, INC.
Date: June 3, 2013 By: /s/ Michael W. Aguiar
Michael W. Aguiar
Chief Financial Officer
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Safe Harbor

This presentation contains certain "forward-looking” statements a5 that term is defined in the Private Securities Litigation Reform Act of 1995
regarding, among other things, statements relating to goals, plans, objectives and future events. Theravance intends such foreard-looking
statements to be covered by the safe harbor provisions for forward-lDoking statements contained in Section 21E of the Securities Exchange
Act of 1934 and the Private Securities Litigation Reform Act of 1993, Examples of such statements include statements relating to: plans for
executing the separation of Theravance into two independent companies, the expected timing of the separation, expectations for the amount
and estimated duration of the funding of Theravance Biopharma at the time of the separation, the strategies, plans and objectives of the two
companies following the separation, expectstions related to the staffing of the two companies, the expected timing of the Elan shareholder vaote
on the proposed royaty paticipation transaction and the outcome of such vote, the expected timing for consummating the royalty participation
transaction If Elan shareholder approval is obtained, the effect of the royalty participation transaction if it iIs consummated on the strategies,
plans and objectives of Theravance, the timing, manner and amount of anticipated potential returns of capital to stockholders if the royaity
participation transaction and/or the separation s consummated, the possible tax effects of the royaty participation transaction and/or the
separaion, the status and timing of clinical studies, data analysis and communication of resuits, the potential benefits and mechanisms of
action of product candidates, the enabling capabilities of Theravance's approach to drug discovery and its proprietary insights, expectations for
product candidates through development and commercidization, and the timing of seeking regulatory approva of product candidates. These
statements are based on the current estimates and assumptions of the management of Theravance as of the date of this presentation and are
subject to risks, uncertainties, changes in circumstances, assumptions and other factors that may cause the actua results of Theravance to he
materially different from those reflected in the foreard-looking statements. |mportantfactors that could cause actual results to differ materially
from those indicaed by such forward-looking statements include, among others, nsks related to: delays in prepaning audited financial
statements for Theravance Biophama, difficulties in effecting the registration of Theravance Biophamma as a public company, failure to obtain
necessary consents from third parties, changes in the development or operations of Theravance prior to the separation that could affect the
plans for the separation or the cash available for the initial funding of the independent companies, delays encountered in obtaining, or the
tailure to obtain, a private letter ruling from the Internal Revenue Service (should Theravance seek to effect the separation on a tad-free basis)
or approval of Elan’s shareholders for the royaty participation transaction, the possibility that intervening events could arise which could aiter
the timing, or the ability to consummate, the royalty participation transaction, the anticipated separation of Theravance into twa independent
companies or the intended return of capital to stockholders, the risk that third parties could challenge the royaty participaion transaction, the
risk that Theravance's net operating loss may notbe available to offset ta<es from the royalty participation transaction, the potential that results
fram clinical or nan-clinica studies indicate product candidates are unsafe or ineffective, our dependence on third parties to conduct our clinical
studies, delays or failure to achieve regulaiory approvals for product candidates, and risks of collaborating with third parties to discover,
develop and commercialize products. Other risks affecting Theravance are described under the heading "Risk Factors” contained in
Theravance's Quarterty Report on Form 10-Q filed with the Securities and Exchange Commission (SEC) on May 1, 2013 and the risks
discussed in our other periodic filings with the SEC. Given these uncertainties, you should not place undue reliance on these forward-looking =2 ﬁf
statements. Theravance assumes no obligation to update its forward-looking statements, val

Theravance’

Theravance lToday

» BREO™ ELLIPTA™ (FF/VI 100/25 mcg) approved for COPD in
the US

» RELVAR™ ELLIPTA™ regulatory applications in COPD and
asthma filed ex-US

» GSK pays 15% royalty on first $3.0B of annual WW net sales;
5% thereafter

» ANORO™ ELLIPTA™ FDA PDUFA goal date December 18, 2013,
regulatory applications in COPD filed globally
» GSK pays upward tiering 6.5% to 10% royalties on WW net sales

» Deep Pipeline
» Strong Financial Position: $558 million at March 31, 2013

» Royalty Participation Agreement with Elan
» Acceleration of return of capital to stockholders %

BREO™ ELLIPTA™ FDA Approved for COPD; BREO™ ELLIPTA™ is not indicated for the rebef of acute bronchospasm or the treatment of asthma, Theravance’
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Royalty Participation Agreement

with Elan

» Elan to purchase a participation interest in potential future royalty payments related to

four respiratory programs partnered with GSK
» RELVAR™ ELLIPTA™/BREO™ ELLIPTA™
« ANORO™ ELLIPTA™

MABA Monotherapy, GSK961081 ('081)

W1 Monotherapy

Excludes MABA/ICS and UMEC/VI/FF

»  Significant public data available for all four programs

» Programs to address significant portion of global COPD/asthma markets of approximately
$20B* in 2012

» Long-Term Growth Potential: Royalty term, later of 15 years from launch or expiration of
patent exclusivity on a country-by-country and product-by-product basis

» Ifapproved by Elan shareholders, Elan will make a one-time $1.0B cash payment to
Theravance for a 21% participation interest in potential future royalty payments earned by
Theravance from the four programs when, as and if received

i

AF
*Source: 2012 market size based on an estimate derived from the use of information undes license from the following IMS Health Inc. information service: MIDAS for "
the period ending Decemnber 2012, IMS expressly reserves all rights, including rights of copying, distribution and republication, Excludes solutions for nebulization Therava nce

Significant Respiratory Market

Opportunity

Global Sales* of Products Containing Long-Acting Bronchodilators (USD, in billions)
12-Month Periods Ending

® Products containing LAMAs # Products containing LABAs

Dec-09 Dec-10 Dec-11 Dec-12

CAGR 2009 - 2012 Revenue Long-Acting Bronchodilators: 7.5%

*Excludes solutions for nebulization. .iE

AF
Source: Thes informabion s an estimate derrved from the use of information under license from the following IMS Health Inc. informabon service: MIDAS for the .
period ending December 2012, IMS expresaly reserves all rights, including rights of copying, distribution and republicath Therava nce




Significant Respiratory Market

Opportunity

Global Sales* (USD, in billions)
12-Month Period Ending December 2012

Global Units** (in millions)
12-Month Period Ending December 2012

2137
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LABA SABA-SAMA

78
S
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More than a third of US patients with COPD are not on any
long-acting bronchodilator regimen***

“Excludes solutions for nebulization

“*Units = Inhatars. Excludes solutions for nebulization. Kf
Souwrce. This information is an estimate derived from the use of iInformation under koense from the follewing IMS Health Inc. information service. MIDAS for the ol
petiod ending December 2012, IMS expressly reserves all rights, including rights of copying, distribution and republication ,Hr

“Source: Encuity Research, LLC., TreatmentAnswers™ Theravance®



Compliance in COPD Patients

I
Dosing Frequency and Adherence in Patients
with COPD

Adherence is poor in the treatment of chronic conditions'?
45 43%
40 37%
30%

23%

Mean Proportion of Days
Caovered (%) after 12 months
&

ol O iy~ e
Daily Dosing Frequency
» Patients with COPD with higher adherence experienced fewer hospitalizations
and lower Medicare costs than those with lower adherence behavior®
T DiMatteo, of sl Mid Cang. 2004 42 200-9.

*Toy, el al. Resp Med 2011, 10543541
? Simone-Wastia, el al. Am J Genalr Pharmacother 2012,10:201-10,

A5 e
AF
Source: www. FDA gov - GSK Presentations for the April 17, 2013 Meeting of the Pulmonary-Allergy Drugs Advisory Commitbes Therava nce*
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Future Management of COPD

Management of COPD - Pharmacological 15! choice
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Source: www.gsk.com — Slide 18 of G5K ERS Analyst and Investor Presentation, September 4, 2012 Thera\fa I"lCE.‘"



Respiratory Portfolio™:

Strong Strategic Position
.

TRIPLE

MECHANISM

DUAL - MABA/ICS
MECHANISM G

RELVAR™ ELLIPTA™/ |
BREO™ ELLIPTA™
SINGLE ANORO™ ELLIPTA™

MECHANISM AR
= Vi
« TD-4208*

b |4
*Respiratony potislio pardnened with GEH except for TD-4208 ;HF
"
BREO™ ELLIPTA™ FDA8pproved iorCOPD; BREO™ ELLIPT A™ iz notindicated forthe relisf o facide bronchospasm orthetreatment of asthma, Theravan ce
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BREC™ ELLIFTA™ FDA Approved for GOPD; BREO™ ELLIFTA™ is not indicated for the relief of acute bronchospasm or the treatment of asthma. Theravance

Pl and ANCHRE ™ ELLIFTA™ [LMECH] ane mvesbgatonal medsres and an nol cusently approved anpwsens m B workd, RELVAR ™, ANGRO ™ acd ELLIFTA™ ar arks of Bhe Glascdmitilines group of companss.

T-m.u i‘ - !r' mlrm"ﬂmhﬂ"mmwumnwwm memwmm-ﬁnwaﬂu&.mmﬂwmuaﬁe 0™ ELLPTA™ v ul.u . gk SE 1“




GSK Respiratory Partnership

LABA Collaboration Strategic Alliance

» RELVAR™ ELLIPTA™/ » MABA (GSK961081)
BREO™ ELLIPTA™ and VI » Potential milestone payments to
« GSK pays 15% royalty on first Theravance
$3.0B of annual WW net sales; + $10M for successful
5% thereafter completion of Phase 2
» ANORO™ ELLIPTA™ (Launched combination program
after RELVAR™ ELLIPTA™/ + $25M per program for initiation
BREO™ ELLIPTA™) of single and combination
» GSK pays upward tiering 6.5% to Phase 3 programs
10% royalties on WW net sales « GSK pays royalty of 10% to 20%
» Potential milestone payments to of WW net sales up to $3.5bn
GSK: up to $220M and 7.5% thereafter

« Divided by approval, launch,
region and product

i Theravance has no R&D or commercial cost obligations i‘,ﬁ’

BREO™ ELLIPTA™ FDA Approved for COPD; BREO™ ELLIPTA™ is not indicated for the rebef of acute bronchospasm or the treatment of asthma, Theravance®
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Separating into Two Highly Focused Businesses
Provides Opportunity to Increase Stockholder Value

Royalty Management Co Jheravance Biopharma
Business Objectives Business Objectives

» Manage all development and commercial responsibilities Focus on the discovery, developmentand
under the LABA collaboration with G5K and associated commercialization of small-molecule medicines in areas
potential near-term respiratory product royalty revenues of significant unmet medical need

with the intention of returning capital to stockholders :
» Continue partnered programs, including cardiovascular
» BREO™ ELLIPTA™ approvedfor COPDin the USin collaboration with Merck and partnerships with Alfa

May 2013/RELVAR™ ELLIPTA™ under review in EU - Wassermann, Clinigen and R-Pharm
Potential short path to profitability

v

» Led by experienced leadership team

Lean operations, minimal staffin
" = : »  Maintain currentintegrated R&D capabiliies

Programs Programs

MABA*
RELVAR™ELLIPTA™/ MABA /ICS*
BREO™ELLIPTA™ UMEC/VIFF*
ANORO™ ELLIPTA™ ¥ VIBATIV®
VI monotherapy TD-1211: OIC
TD-9855: ADHD and Fibromyalgia

Two Companies with Distinct Business Objectives and Profiles

¥This program will be held & managed by a imited Eability company subsidiary of Royally Management Co (the “LLCT and ail of the LLC's econarmic inferests in this

program will accree fo Royalty Management Co. -‘K:
* These programs, partnared with GSK, wil be held & managed by the LLC and DB% of the LLC s econemic interasts in thege programs will acerue fo Theravance AF
Biopharma and 2% will accrue fo Royally Management Co.

BREQ™ ™ ELL! . indi il aculs

Theravance®

Sty
s regasersd rademark of Theravance. inc. For hull Bvescriting Inloreaton snd Medicabion Guide for VIIRATIV in e U5 please et wvey VIEA TRV com

: Key Programs Pipeline

THERAPEUTIC AREA
PROGRAM PHASE 1 PHASE 2 PHASE 3 FILED

RESPIRATORY
RELVAR™ ELLIPTA™ (FFIV): COPD and Asthma

ANORO™ ELLIPTA™ (UMEC/VI

d TD-1607: Serious Gram+ Infections

CNS/PAIN

TD-1211: Opicid-Induced Constipation

TD-9855: ADHD and Fibromyalgia

GI MOTILITY DYSFUNCTION

TD-5108 (velusetrag): Gl Motility Dysfunction

TD-8954: Gl Motility Dysfunction "
AF
. Damunsh‘atad Pmof-af-cﬂncapt . Pre- pl'mf—o'-cﬂl'lmm Therava nce’
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Significant Near-Term Catalysts in 2013 / 2014

For Each Business

» BREO™ ELLIPTA™ GSK intends to launch in the US in Q3 ‘13

Royalty » ANORO™ ELLIPTA™ FDA PDUFA goal date on
Management December 18, 2013

Co » RELVAR™ ELLIPTA™ potential EMA action on COPD and asthma:
2013

» MABA ‘081 monotherapy expected to advance into Phase 3 in 2013
» MABA/ICS ('081/FF) and UMEC/VI/FF combinations advancing
» TD-9855 Phase 2 ADHD results anticipated late-2013 / 2014

Theravance
Biopharma

i
AF
.
BREO™ ELLIPTA™ FDA Approved for COPD; BREO™ ELLIPTA™ is not indicated for the rebef of acute bronchospasm or the treatment of asthma, Theravance
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Medicines That Make a
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BREO™ ELLIPTA™

Important Safety Information

BREC ELLIPTA is contraindicated in patients wilh severe hypersensitivity to milk proteins or who have demonsirated hypersensitivity 1o either Nulicasone furcate, vilanterol, or any of the

exciplents.

BREC ELLIPTA should not be initiated in patients during rapidly deteriorating or p ially life-th g af COPD, or as rescue therapy for the treatment of acule episcdes of
bronchospasm, which should be treated with an inhaled, shori-acting beta2-agomist

BREC ELLIFTA should not be used more often than recommended, al higher doses than recommended, of in conjunction with other medications containing LABAS, 8s an overdose may
result

Orepharyngesl candidiasis has occurred in patients ireated with BRED ELLIPTA

An increase in the incidence of prewmonia has been obsanved in subjects with COPD receiving the fulicasone furcate/vilantersl combsnation, including BREOC ELLIPTA 100 meg/25 meg, in
clinical trials, There was also an increased incidence of pneumonias resulting in hospitalization. In some incidences these pneumania events were fatal

Patients who use conlicosiercids are al risk for potential worsening of existing tuberculosis, fungal, bacterial, viral, or parasitic infeclions; or otular herpes simplex. A Morfe Sefows of &ven
fatal coursa of chickenpox or measles may occur in susceptible patients.

Particular care is nesdad for patients who have been transfemed from systemically active corticostercids to inhabed corticosterseds because deaths dua to adrenal insufficiency have cocurmed
in patients with asthma dunng and afler transfer from sysiemic comicostenoids 1o less sysiemically available inhaled corticosberoids.

Hypercorticism and adrenal suppresskon may occur with very high dosages or at the regular dosage of inhaled corticosterceds in susceptible individuals.

Caution should be e d when considering the coadministration of BREQ ELLIPTA with long- term ketoconazole and other known strong CYP3A4 inhibitors because increased systemic
coricostercid and cardiovascular adverse elfects may ocour,

Inhaled medicines can produce paradaxical bronchospasm, which may be We-threatening, Vilanterol, the LABA in BRED ELLIPTA, can produce clinically significant cardiovascular edlects in
some patients. Decreases in bone mineral density have been cbhserved with long-term administration of preducts containing inhaled corficostercids, as have glaucoma, increased intraocular
pressure, and cataracts.

The maost commaon adverse reactions (2 3% and more commen than in placebo) reported in twa &-manth clinical triaks with BRED ELLIPTA (and placebo) were nasophanyngitis, 5% (8%),
upper respratory ract infection, T% (3%); headache, 7% (5%); and oral candidiasie, 5% (29), In addibion to the events reported in the B-month studies, adverse resctions sceuring in 3%
of the subjects treated with BREOQ ELLIPTA in two 1-year studies included COPD, back pain, preumaonia, bronchitis, sinusitis, cough, oropharyngeal pain, arthralgia, hypertension, influenza,
pharyngitss, diarrhea, peripheral edema, and pyrexia.

BREC ELLIPTA is not indicated for the relief of acute br pasm of the of asthma. The safety and efficacy of BREO ELLIPTA in patients with asthma have not bean
established. Long-acting betaZ-adrenergic agonists (LABAS), such as vilanteral, one of the active ingredients in BRED ELLIPTA, increase the risk of asthma-related death. A placebo-
controlled trial with ancther LABA (salmeteral) shiwed an increase in asthma-related deaths in subjects receiving salmetercl. This finding with saimeterol is considered a class effect of all
LABAs, including vilanterol

Full US Prescribing Information, including BOXED YWARNING and Medication Gude i available al us gsk .com ‘K
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